2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72785 0% 1
1. Entity Name JHAR NPy,
i ! ; Lh
GALEON TAVERN, INC. :
QLMo
' SECRTTALY oy STATE
ALLATA S = Al
Principai Place of Business Mailing Address B '"""(-",‘IID,A
2401 10TH AVE.. N. 2401 10TH AVE.. N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0366662 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.;guﬁ:ﬂggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptable}
4000 HOLLYWOQOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL [ Zpoode

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
% FILE NOW!IT FEE IS $150.00 ) - .
. 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund COF:'ltrigbution. ° 0 fdsdeodolong?éss ?
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIRLE [J Change  {] Adaltion
NAME PULTS, LEON NAME
steer sooress | 2401 10TH AVE., N. STREET ATDRESS
orv-s--zp |LAKE WORTH FL CITY-ST-2P
TITLE D O efete TILE [ Change [ Addition
NAME PULTS, GALE NAME
STREET ADDRESS |2401 10TH AVE., N. STREET ADDRESS
orv-si-2¢ - |LAKE WORTH FL CITY-ST-ZiP
THLE O elete TITLE [ Change  [] Addition
e v SO0013912545
STREET ADORESS STREET ADGRESS 13/11/03--01022--01k w4725, 00 |
CITY-ST-ZIP CITY-$T-2P
TITLE 3 betete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP eIy -51-21P
TME [ Delete TITLE [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-§T-ZIP

emption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppli h this filing does not qualify fi

indicated on this report or supplemental rgpgft is true and accurate a my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powed to execy 8 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h R}l other ke empowered.

SIGNATURE: __ SIC[] XBEQUIRERZDY ANIS /503 cll- QW 1tll

ME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

IR /2N

A

CR2FNA4 (10/02)



